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ABSTRACT
INTRODUCTION: Kidney   maintains the homeostasis of our body. Patients 
with Chronic Renal Failure experience depression.   In this context relaxation therapy 
like guided imagery has its own significance in reducing the level of depression , thus 
enhancing the scope of nursing.  OBJECTIVE : To evaluate the effectiveness of 
guided imagery on level of depression among patients with End Stage Renal Disease. 
DESIGN : A quantitative approach using quasi experimental design with pre-test 
post-test. PARTICIPANTS :  60 clients with End Stage Renal Disease was selected 
using convenient sampling in M.M Hospital, Dharapuram. INTERVENTION: Guided 
imagery 20 minutes twice a day for three days.  TOOLS : Modified Beck’s 
Depression Scale to assess the level of depression.  RESULT : Analysis using 
independent ‘t’ test and paired ‘t’ test found significant values at p < 0.05 level. 
CONCLUSION : This study finding conclude that the  guided imagery is effective in 
reducing the level of depression among patients with End Stage Renal Disease.   
Keywords : Guided Imagery, Depression, End Stage Renal Disease. 
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1CHAPTER I 
INTRODUCTION
God grant us the serenity to accept 
things that we cannot change courage 
To things that I can and 
wisdom to know the difference 
                                                                                     - John Keats
Background of the Study 
The kidneys are pair of organs with several functions. They are one of the 
essential parts of the urinary system and also serve the homeostatic functions such as 
the regulation of electrolytes, maintenance of acid – base balance and regulation of 
blood pressure. They serve the body as a natural filter of the blood and remove 
wastes, which are delivered to the urinary bladder. In producing urine, the kidneys 
excrete wastes such as urea and ammonia; the kidneys are responsible for the 
reabsorption of water, glucose and amino acids. The kidneys also are responsible to 
produce hormones including calcitriol, renin and erythropoietin. 
           Nephrology is the medical specialty concerned with kidney diseases. The loss 
of kidney function has many different causes. Diseases of the kidney are diverse, but 
individuals with kidney disease frequently display characteristic clinical features.  
The common disease conditions in renal system are renal failure, nephrotic 
syndrome, nephritis and renal calculi. Chronic kidney disease is a growing health 
2problem worldwide. A report by the Centres for Disease Control (2007) determined 
that 16.8% of all adults above the age of 20 years have chronic kidney disease. Thus, 
one in six individuals has kidney disease. The increasing incidence of diabetes 
mellitus, hypertension, obesity, and an aging population have contributed to this 
increase in renal failure. 
Renal failure can be divided into two categories: acute kidney injury and 
chronic kidney disease. The type of renal failure is determined by the trend in the 
serum creatinine. Other factors which may help differentiate acute kidney injury from 
chronic kidney disease include anemia and the kidney size on ultrasound. Chronic 
kidney disease generally leads to anemia and small kidney size. 
Chronic renal failure is a progressive, irreversible deterioration in renal 
function in which the body’s ability to maintain metabolic and fluid and electrolyte 
balance fails, resulting in uraemia or azotemia (retention of urea and other 
nitrogenous wastes in the blood). 
 The most common causes of chronic kidney disease are diabetic nephropathy, 
hypertension and glomerulonephritis. Together, these cause approximately 75% of all 
adult cases. While renal replacement therapies can maintain patients indefinitely and 
prolong life, the quality of life is severely affected. End Stage Renal Disease cannot 
be treated with conventional medical treatments such as drugs. Only two treatments 
allow continuing living when kidneys stop functioning: dialysis and kidney 
transplantation.          
3Chronic Kidney Disease is divided into 5 stages,   
Stage 1 
 Slightly diminished function; kidney damage with normal or relatively high 
Glomerular Filtration Rate (>90 mL/min/1.73 m2).
Stage 2 
 Mild reduction in Glomerular Filtration Rate (60-89mL/min/1.73m2) with 
kidney damage. Kidney damage is defined as pathology abnormalities or markers of 
damage, including abnormalities in blood or urine test or imaging studies. 
Stage 3 
 Moderate reduction in Glomerular Filtration Rate (30-59mL/min/1.73m2).
Stage 4 
 Severe reduction in Glomerular Filtration Rate (15-29mL/min/1.73m2).
Preparation of renal replacement therapy.  
Stage 5 
 Established kidney failure in which Glomerular Filtration Rate 
(<15mL/min/1.73m2) and permanent Renal Replacement Therapy (RRT) is needed. 
 End Stage Renal Disease is the final stage of total kidney failure. It is also 
known as chronic kidney disease or chronic renal disease. 
End Stage Renal Disease and Renal Replacement Therapies (ESRD & RRT) 
predispose individuals to a multitude of unwanted symptoms.  Effects and symptoms 
of chronic kidney disease include need to urinate frequently especially at night, 
swelling of the legs and puffiness around the eyes, high blood pressure, 
depression and weakness, loss of appetite, nausea and vomiting, itching, easy 
4bruising, and pale skin, shortness of breath from fluid accumulation in the lungs, 
headaches, numbness in the feet or hands, disturbed sleep, altered mental status, 
and restless legs syndrome, chest pain due to pericarditis, bleeding, bone pain and 
fractures; and decreased sexual interest and erectile dysfunction..
ESRD has a significant impact upon the lives of sufferers. The experience of 
multiple losses, including kidney function, family role, work role, sexual function, 
time and mobility, impact significantly on the lives of patients. Further, including 
medication effects, dietary constraints, fear of death and dependency upon treatment 
may affect quality of life and exacerbate feelings of loss of control. It has been widely 
claimed that depression is the most common psychological condition among patients 
with ESRD.  While prevalent, depression and anxiety is still often unrecognized, 
reflecting a lack of routine psychology evaluation among this patient population. The 
consequences of missing depression among dialysis patients are considerable.        
Co-morbid depressive illnesses amplify the impact of chronic illnesses and increase 
functional disability and the use of health care services. 
There is no specific treatment for the psychological problems of patients with 
ESRD. In general, doctors aim to relieve signs and symptoms by using a combination 
of treatments, which may include: 
x Moderating daily activity – Doctor may encourage to slow down and to avoid 
excessive physical and psychological stress.  
x Gradual but steady exercise – Research has proved that gradually increasing 
exercise can improve the symptoms of fatigue syndrome. 
5x Treatment of depression – Antidepressants may help improve sleep and relieve 
pain. Commonly prescribed antidepressants include amitriptyline (amitid, 
amitril), despramine (norpramin). 
x Treatment of hypotension – The drugs flurocortisones (florinef) and atenolol 
(tenormin) may be useful for certain people with depression syndrome.
American Psychiatric Association (APA, 1987) states that the prevalence of 
depressive illness is found to be high in dialysis patients. Depression has been 
described as the most common health disorder among patients with ESRD that 
eventually increases the incidence of morbidity and mortality rates. 
Medical studies emphasize that depressed patients perceive dialysis and other 
treatments as more intrusive than patients without depressive moods. The depressed 
patients also score lower in quality of life inventories that lead to poorer social 
adjustments and decreased behavioural compliance with treatment modalities. 
Emotional turbulence of depression also proceed to weakening of  immune system 
functions ultimating to increased infection rates. Physically, depression worsens a 
patient’s condition in advance with abnormal gluco-coricoids and pro inflammatory 
mediators. 
During depression, the brain activities are found to be varying at different 
levels. Nor-epinephrine, the major neurotransmitter has been identified at lower levels 
among patients with depression. In addition to this, serotonin(5HT) activity is also 
found to be less. Researchers have pointed the combined reduction of nor-epinephrine 
and seratonergic neurons activity in the dorsal raphae nucleus and limbic system that 
6eventuate to depression. Furthermore, PET (Positron Emission Tomography) images 
have proven abnormally diminished activity in prefrontal cortex of patients with 
depression. 
Though depression is a major problem, it can be treated with pharmacological 
and non-pharmacological measures. Some of the non-pharmacological methods of 
treating depression may include guided imagery, music therapy, aromatherapy, 
meditation, deep breathing and muscle relaxation technique, massaging etc. 
Imagination is a powerful mental function that allows to review the past, 
imagine possible future and do things that we sometime can’t do in the outer world. 
The imagination is the source of creativity of problem solving, planning and setting 
our goals since it always represents our internal reality. 
People have been using guided imagery for a very long time by imagining that 
they see trees, flowers and a beautiful sky. This activates their visual part of their 
brain.  
Guided imagery influences the experiences of depression by acting as a 
cognitive distraction. Imagery may function as one of many relaxation techniques. 
The relaxation effect results in reduction of autonomous activity and the concomitant 
physiological responses to catecholamine production. In addition to this, relaxation 
facilitates the release of endorphins that reduces the level of depression. 
7Need For The Study
  World Health Organization (2010) states that the mortality rate of kidney 
disease is 8, 50,050 per year and chronic kidney disease are the 12th leading cause of 
death, and 17th cause of disability. 
A study conducted in United States (May 2005) estimated that annual growth 
of the ESRD populations is approximately 4.1%  newly diagnosed, 6.4% were long-
term ESRD patients, 7.1% were dialysis patients, 6.1% were patients with functioning 
transplants, and 8.2% were patients on waiting lists for transplants. 
According to the US Renal Data System 2009 annual report, there were 
111,000 new cases of ESRD in 2007 — equivalent to an annual incidence of 361 
cases per million populations.
Department of Internal Medicine Indonesia (2006) reported about the 
incidence that the rate of End Stage Renal Disease was 30.7 per million populations. 
American Society of Nephrology (2007) estimated that nearly 20% of the End 
Stage Renal disease patients had chronic anxiety, identifying a psychiatric diagnosis 
among hemodialysis patients. 
Renal society of Australian Journal (2007) stated that the role of 
empowerment on in the care of patient with end stage renal disease should investigate 
all the elements of the concept of empowerment especially anxiety and depression.
8British Journal of Psychology (2006) states that 34% of patients with ESRD 
are suffering from depression.  
According to a survey by WHO (2009) on prevalence of depression associated 
disease conditions, the depression associated with ESRD and dialysis ranges 
approximately 16.25%.  
In India, the National Kidney Foundation estimated approximately 2 lacks 
people go for kidney failure annually. 
All India Institute of Medical Science (2005) reported that among India's 1 
billion populations there are 7.85 million patients were diagnosed as chronic renal 
failure. 
According to National Institute of Health (2007), there are approximately 7.85 
million people suffering from chronic kidney failure in India. 
Indian Society of Nephrology (2011) reported Diabetes Mellitus as the cause 
of CKD and it was found in 31.2% of patients. 
According to Department of Nephrology, Sri Ramachandra University, 
Chennai, Tamilnadu (2008), the prevalence of chronic renal failure was 0.79 % or 
7852 per million/population. 
9Departments of Psychiatry and Behavioural Sciences and Medicine (2007)
estimated 20 to 30% prevalence of anxiety that meets diagnostic criteria in patients 
with end stage renal disease. 
Murtagh F.E, (2007) conducted a systematic review on prevalence of 
symptoms in End Stage Renal Disease. This systematic review aimed to describe 
prevalence of all symptoms. Calculated mean prevalence for depression among 
patients with ESRD was about 27%. 
Kanniammal (2009) conducted a survey on the prevalence of depression 
among 26001 patients undergoing dialysis by adopting random sampling selection by 
using self reported patient health questionnaire. The study revealed that the 
prevalence of depression among patients undergoing dialysis was 15.1%. The study 
also reported that level of depression was higher among females than males. 
Paul Nimi (2012) conducted a study to evaluate the effectiveness of music 
therapy on depression among patients undergoing hemodialysis by adopting 
purposive sampling technique. The study revealed that 40%  had borderline level of 
depression, 30% had moderate and mild level of depression  among patients 
undergoing hemodialysis. 
The investigator observed from the nephrology hospital that most of the 
patients with ESRD suffer from some form of depression. So the investigator 
interested to provide one of the relaxation, non invasive and non pharmacological 
managements such as guided imagery to the patients with End Stage Renal Disease to 
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reduce the level of depression. Researcher’s Beck’s and the significance of problem 
prompted to select guided imagery, a simple technique in patients with End Stage 
Renal Disease. 
Statement Of The Problem 
 Effectiveness Of Guided imagery On Depression Among Patients With End 
Stage Renal Disease In A Selected Hospital at Tamilnadu. 
Objectives Of The Study 
 The objectives of the study were  
x To assess the pre and post test level of depression among patients with End 
Stage Renal Disease.
x To evaluate the effectiveness of Guided imagery on level of depression among 
patients with End Stage Renal Disease.  
x To determine the association between the level of depression among patients 
with End Stage Renal Disease with their selected demographic variables. 
Hypotheses
H1  Guided imagery is effective in reducing depression among patients with End 
Stage Renal Disease.  
H2    There is significant association between levels of depression among patients 
with End Stage Renal Disease with their selected demographic variables.  
11
Operational Definitions 
Effectiveness 
 It refers to the outcome of Guided imagery in terms of reducing depression 
among patients with End Stage Renal Disease.  
Guided Imagery 
 Any of various techniques used to guide another person or oneself in 
imagining sensations and especially in visualizing an image in the mind to bring about 
a desired physical response. 
- Merriam-Webster’s Dictionary. 
In this study it refers to the intervention that is given by the investigator in 
which the patient is purposefully guided by an audio recording on “walking over the 
beach”. It is administered for 20 minutes twice a day for 3 consecutive days in order 
to reduce the level of depression. 
Depression 
It is defined as a worried state of mood in which patients with ESRD feel sad, 
helpless, hopeless and worthless of themselves. It is measure by modified Beck’s 
Depression scale. 
End Stage Renal Disease 
 It is the established kidney failure in which Glomerular Filtration Rate(GFR)  
is less than 15 ml/min/1.73 m2 and permanent Renal Replacement Therapy is needed. 
Assumptions 
x Patients with End Stage Renal Disease experience depression. 
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x Guided imagery has influence on depression. 
x Guided imagery can be a relaxation thus reduces depression. 
x Guided imagery has no potential adverse effect for patients with End Stage 
Renal Disease experiencing depression. 
x Guided imagery is a simple measure to reduce depression. 
Delimitations 
x The study is delimited to patients with End Stage Renal Disease. 
x The study is delimited to a period of six weeks. 
Projected Outcomes 
x The study will help the nurses to assess the level of depression by using 
Modified Beck’s Depression Scale. 
x The study will help the nurses to identify the effectiveness of Guided imagery 
on reducing depression. 
x The study findings will help the nurses to incorporate Guided imagery as an 
intervention among patients with End Stage Renal Disease in managing the 
level of depression. 
x The study findings will enable the nurses to encourage the practice of Guided 
imagery as an intervention among patients with End Stage Renal Disease in 
managing the level of depression. 
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CHAPTER II 
REVIEW OF LITERATURE 
 Review of literature is an important step in the development of any research 
project. Polit and Hungler (2004) denoted that literature review is a critical summary 
of research on a topic of interest, often prepared to put a research problem in context. 
Basavanthappa.B.T., (2004) defined review of literature as “a broad, 
comprehensive in-depth, systematic and critical review of scholarly publications, 
unpublished scholarly print materials, audio-visual materials and personal 
communications”. 
For the study, the literature reviews are divided into the following  
x Studies related to End Stage Renal Disease.  
x Studies related to depression among patients with End Stage Renal Disease.  
x Studies related to Guided imagery.  
x Studies related to Guided imagery on depression among End Stage Renal 
Disease. 
Studies Related To End Stage Renal Disease 
Basavanthappa.B.T., (2003) stated that End Stage Renal Disease Stage is a 
condition in which there are more than 85 percentage of loss of nephrons, less than 10 
percentage of normal Glomerular Filtration Rate, Blood Urea Nitrogen and serum 
creatinine at high levels, anemia, azotemia, metabolic acidosis and urine specific 
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gravity are fixed at 1.010, oliguria and symptoms of renal failure appear. It is at this 
stage where most of the patients face much difficulty in carrying out basic activities of 
daily living because of the cumulative effect and extend of the symptoms. 
        
Joyce. M. Black, (2001) stated that As the life expectancy increases and 
medical science is able to prolong life, the incidence of End Stage Renal Disease has 
been increasing. Hypertension and diabetes are the most common causes accounting 
for over 60% of the patients. 
 Nicola Thomas, (2002) stated that Chronic renal failure is caused by a slow 
progressive kidney disease over a cause of many years. There may be an insidious 
onset of renal failure with the minimum of symptoms developing in the patient on 
approaching to end stage renal disease.      

 Robert Foley., Allen J., (2006)  stated in a special article in the American 
Society of Nephrology that trends of End Stage Renal Diseases is increasing but 
skyrocketing costs are a major concern. The cost of the prevention and treatment of 
End Stage Renal Disease in the United States are too high. 
 Dr.Foley., (2004) stated that 104,364 Americans (approximately 0.03 percent 
of the population) started dialysis or received kidney transplant. This represented 
nearly one percent decline in renal replacement therapies, compared with the previous 
year.  Still diabetes remains the leading cause of End Stage Renal Disease.  In 
particular, rising rates of diabetic End Stage Renal Disease among younger African – 
American adults suggest a looming public health crisis.  
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Dr. Foley, Collins (2004) stated that, with the continued growth of the End 
Stage Renal Disease population, costs grew by 57 percent between 1999 and 2004.  
The most recent estimates showed that medicare cost for End Stage Renal Disease 
reached $20.1 billion, while non medicare costs rose to $12.4 billion.  Costs for the 
care of End Stage Renal Disease patients now account for 6.7 percent of total 
medicare expenditures.  
Elsevier Science., (2004) stated that, the number of patients undergoing 
dialysis therapy among End Stage Renal Disease continues to increase.  But the rate 
of increase is from 9% to 10%.  The prevalent population age 75 and older has more 
than doubled since 1996, while the number of patients age 45-64 has grown 87 % and 
the population age 20-44 is just 18.5 percent larger now than a decade ago. 
Megud E.1 Nahas., (2002) stated that, End Stage Renal Disease is more 
common in males than in females.  Furthermore, indirect evidence suggests that the 
rate of progression of a wide range of nephropathies is faster in males.  
Studies Related To Depression Among Patients With End Stage Renal 
Disease
 Jhamb M et al., (2009) conducted choices for healthy outcomes in caring for 
End Stage Renal Disease (CHOICE) study. It reveals that depression is a debilitating 
symptom experienced by patients undergoing dialysis.  This study examines the 
correlation of self reported depression at initiation of dialysis and after 1 year and 
assesses the extent to which depression was associated with health related quality of 
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life and survival. In conclusion, depression is an important and often under recognized 
symptom in the dialysis population.   
 Thomas, Hawkin Zarwarsky., (2005) conducted a study on End Stage Renal 
Disease and renal replacement therapies that predispose individuals to a multitude of 
unwanted symptoms. Depression is one of the most frequently reported and disruptive 
symptoms experienced by patients with End Stage Renal Disease.  It revealed that 
End Stage Renal Disease patients experience profound levels of depression. 
 Lisa Linau et al., (2003) conducted an observational cohort study among 
persons with End Stage Renal Disease that included standardized assessments for 
depression, cognitive impairment and impaired physical performance. It revealed that 
depression was present in 81% of participants, impaired physical performance in 60% 
participants and cognitive impairment and depression in 25% of participants. 
 Sklar A.H, et al (2002) conducted a cross- sectional study on post dialysis 
depression among 85 hemodialysis patient. It concluded that post dialysis depression 
is common in patients on chronic extracorporeal dialysis. 
 Brunner, Grayelon, (1993) found that patients on hemodialysis experienced 
depression and explained 14% of the variance in depression scores. Significant 
relationship have also been established between level of depression and sleep 
disturbance, depression, anxiety and reduced physical abilities, and with severity of 
symptoms especially tiredness.  
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 Polaschek., (2003) explored the symptoms of depression in patients with End 
Stage Renal Disease. It revealed that hemodialysis patients experience a range of 
unwanted symptoms, depression has been documented as one of the most bothersome 
and tiredness has been reported as the most prevalent symptom among patients on 
hemodialysis. 
 Knab et.al, (2005) concluded that more active approaches to reduce 
depression are being explored and exercise performance is increasing of attention in 
health care research as a method of relieving depression in chronic illness.  So 
exercise is an important rehabilitative strategy for people receiving renal replacement 
therapies to improve the quality of life. 
 Sullivan O, Mc Carthy., (2007) found that individuals receiving hemodialysis 
experienced depression. The lower levels of depression correlated with higher levels 
of physical functioning, suggesting that exercise is potentially beneficial in reducing 
depression.   
 Lee Lin. et.al, (2007) found that depression was experienced multi-
dimensionally, incorporating physical, affective and cognitive depression. The 
majority of participants described passive approaches to managing depression.  
 Stasi et.al. (2003) reported that increasing awareness of the prevalence of 
depression in patients with End Stage Renal Disease. It advocating clinical assessment 
and researching interventions to reduce depression. The patients on long term dialysis 
therapy should aim at improving health care. 
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 Hindenori Koyama., (2010) reported in the clinical journal of the American 
society of nephrology that depression is an important predictor in End Stage Renal 
Disease patients under hemodialysis treatment.  Depression is a major bio alarm for 
health in humans and is a prominent symptom in many types of chronic illness.                 
It revealed that depression is a common symptom in End Stage Renal Disease patients 
undergoing dialysis.  The estimated prevalence ranges as high as 97% in patients on 
long term dialysis therapy. 
 Mayo Clinic Staff., (2009) reported the common causes of depression include 
chronic kidney failure, alcohol use or abuse, anemia, anxiety, caffeine use, cancer, 
depression, lack of sleep, medications such as, blood pressure medications, 
antihistamines, cough and cold remedies, heart medications and some antidepressants, 
obesity, pregnancy, stress, excessive physical activity and unhealthy eating habits.  
Studies Related To Guided imagery On Depression Among End Stage 
Renal Disease 
Shiow Luan Tsay., (2004) conducted a randomized controlled trial to 
investigate the effectiveness of Guided imagery on depression among 106 patients 
with End Stage Renal Disease by using Beek’s depression scale. The post-test 
revealed that patients in the experimental group were significantly having lower 
scores of depression than patients in the control group. In conclusion, the study 
provided an alternative method for health care providers to managing End Stage 
Renal Disease patients with depression. 
Staff of the National Tarnan Institute of Nursing and National Taipei College 
of Nursing Graduate Institute, Taiwan (2009) conducted a study on the effect of 
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guided imagery on depression in patients with End Stage Renal Disease.  Sixty two 
people with End Stage Renal Disease undergoing hemodialysis participated in the 
study.  They were randomly assigned to either the experimental group where they 
received guided imagery or the control group where they continued to receive 
standard care.  In conclusion, the study revealed that a significant decrease in 
perceived depression for subjects in the experimental group, whereas control group 
showed no significant difference in perceived depression from pre-test to post-test.  
Molassiotis A et.al., (2007) conducted a randomized controlled trial study on 
the management of End Stage Renal Disease related depression with guided imagery 
among 47 patients who experienced moderate to severe depression. The study 
revealed that there was 36% improvement in depression levels in the experimental 
group, while they improved in 19%. 
Man-Hua Yang et.al., (2007) conducted a study on the effectiveness of G1 on 
depression in Patients with End Stage Renal Disease receiving hemodialysis 
treatment. Data were collected from two hemodialysis clinics in major hospital at 
Taiwan. Sixty two hemodialysis patients participated and randomly assigned to 
experimental group or a control group.  The study revealed that experimental group 
showed significantly greater improvement than patients in the control group. 
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CONCEPTUAL FRAMEWORK 
According to Nancy Burns, (2001) conceptual frame work is a set of 
interrelated concepts that symbolically represent and convey a mental image of a 
phenomenon. 
 The present study was based on Sister Callista Roy’s adaptation model 
(1984). The goal of the model for nursing is the promotion of adaptation in 
physiological, self concept, role function and interdependence modes, thereby 
contributing to the person’s health, quality of life and dying with dignity. 
 The model focuses on promotion of adaptation of the client during both 
health and illness in all four of the modes. Actions of the nurse begin with the 
assessment process. Then, the nurse focuses the assessment on the stimuli in 
influencing the individual maladaptive behaviors. The nurse may need to manipulate 
the environment, an element or elements of the client system or both in order to 
promote adaptation. 
Concepts 
Person
 Roy’s model sees the person as a bio-psychological being in constant 
interaction with a changing environment. The person is an open, adaptive system who 
uses coping skills to deal with stressors. In the present study persons are patients with 
End Stage Renal Disease.  
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Environment
 Roy considers the environment as conditions, circumstances and influences 
that surround and affect the development and behavior of the person. In this study, it 
is hospitalization and treatment. 
Stressors 
 Stressors are stimuli and the term used to describe those factors that influence 
on the person. For the present study stressors are hospitalization, dialysis and life style 
changes. 
Health and Illness 
Health and illness are on a continuum with many different states or degrees 
possible. She stated that health is the process of being and becoming an integrated and 
whole person. For the present study depression is the illness and reduction of 
depression is the health maintenance. 
Roy states person as an adaptive system which has input, throughput and 
output. 
Input 
 The input consists of various stimuli that influence and individuals ability to 
cope up with the environment. These include focal stimuli, contextual stimuli and 
residual stimuli. 
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Focal Stimuli
They are those that immediately confront the individuals in a particular 
situation. Focal stimuli for an individual include needs for the level of individual 
adaptation; and changes within the individual and with the environment. For the 
present study focal stimuli is depression, assessed by Modified Beck’s Depression 
Scale. 
Contextual Stimuli
Contextual stimuli are those other stimuli that influence the situation. For this 
study, they are Age, gender, type of work, causes of ESRD, frequency of dialysis per 
month. 
Residual Stimuli
These are the group of stimuli which is already present in a person. For the 
present study, it is anxiety.     
Throughput or Process
There are two inter-related subsystems in Roy’s model. It consist regulator and 
cognator. The regulator coping subsystem, acts by physiological adaptive mode, 
responds automatically through neural, chemical and endocrine coping mechanisms. 
For the patients with End Stage Renal Disease, body tries to remove waste products 
from the kidney. 
The cognator coping subsystem, by way of the self concept, interdependence 
and role function adaptive modes responds through four cognitive-emotive channels. 
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The four cognitive-emotive channels are perceptual information, processing, learning, 
judgments and emotion. 
Coping Modes  
The four adaptive modes of the two subsystems are as follows:  
Physiologic mode  
This involves the maintenance of physical integrity. Basic human needs such 
as nutrition, oxygen, fluids and temperature regulation are identified with this mode. 
For the present study maintenance of fluid, electrolyte balance and acid base balance 
are of the priority.  
Self- concept mode 
It is the need for maintenance of psychic integrity. Perception of one’s 
physical and personal self care included in this mode. For the present study it is to 
maintain a hopeful view in reduction in level of depression. 
Role Function Mode
When human beings adapt to various role changes that occur throughout a 
lifetime, they are adopting in this mode. The individual role can be assessed by 
observing the communication pattern and its effectiveness. For the present study, role 
function is the client’s interaction with nurses, medical personnel to uplift his 
conditions.  
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Interdependence mode 
Interdependence involves maintaining a balance between the independence 
and the dependence in one’s own relationship with others. Dependent behaviors 
include affection seeking, help seeking and seeking attention. Independent behaviors 
include mastery of obstacles and initiative taking. For the present study patients with 
End Stage Renal Disease seeking help and taking initiation to practice guided imagery 
is included. 
Output  
Output is the end result of the nursing care. Output can be adaptation to the 
stimuli or maladaptation to the stimuli. 
Adaptation
Adaptation is the process of resolving from stressors by adaptation. For the 
present study adaptation is the reduction of depression  
Maladaptation  
Maladaptation is the process of a person’s non compliance which results in 
continuation of ill- health or development of deficit or complication. For the present 
study it is the client with End Stage Renal Disease in control group had no reduction 
in the level of depression. 
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CHAPTER III 
METHODOLOGY 
Methodology deals with the research approach, research design, setting of the 
study, population, criteria for selection of sample, sample size, sampling technique, 
description of tool, scoring procedure, pilot study, data collection procedure, data 
analysis and protection of human rights. 
 According to Polit and Hungler., (2004) research methodology refers to the 
researcher’s ways of obtaining, organizing and analyzing data. 
Research Approach  
 Polit and Hungler, (2004) defined the approach as “a general set of orderly 
discipline procedure used to acquire information”.  
A quantitative approach was used to determine the effectiveness of Guided 
imagery on depression among patients with End Stage Renal Disease. 
Research Design  
 Poilt and Hungler, (2004) defined research design as “overall plan for 
addressing a research questions, including specification for enhancing the study 
integrity”. 
27
 A quasi experimental pre test post test design with control group was chosen 
for this study. Here depression was assessed before and after the intervention of 
guided imagery. 
Group
Pre-test 
D1
Intervention 
Post-test
D5D2 D3 D4
Experimental 
Control
X1
X3
O
-
O
-
O
-
X2
X4
Key 
X1 : Pre-test assessment of depression in experimental group. 
X2 : Post-test assessment of depression in experimental group. 
O :          Guided imagery intervention for 20 minutes twice a day for three   
                       consecutive days. 
X3 : Pre-test assessment of depression in control group. 
X4 : Post-test assessment of depression in control group. 
X1 – X2 ; X3 – X4 ;  X2 – X4 : Effectiveness of Guided imagery on depression.  
Variables  
Dependent Variable       :  Level of Depression 
Independent Variable     :  Guided imagery 
Extraneous Variables     :  Age, gender, occupation, type of work, causes of 
ESRD, frequency of dialysis per month. 
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Figure 2: The Schematic Representation of Research Methodology 
Target Population
Patients with End Stage Renal Disease with Depression 
Quasi Experimental Pre and Post test Design with Control Group 
Accessible Population 
Data Collection Procedure
      Experimental Group 30 Control Group 30 
Sampling Technique
Patients with End Stage Renal Disease with Depression in MM Hospital, Dharapuram 
Modified Beck’s Depression Inventory 
Data Analysis (descriptive and inferential statistics) 
Post–test assessment on level of Depression 
Criterion Measure – (Level of Depression) 
Research Design 
Research Approach 
Quantitative Approach 
Guided Imagery Intervention and Routine Care Routine Care  
Non probability Convenient Sampling (60) 
Pre-test assessment on Level of Depression Pre-test assessment on Level of Depression 
Post–test assessment on level of Depression 
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Setting Of The Study 
The study was conducted in M.M Hospital at Dharapuram. It is 150 bedded 
hospital with specialized nephrology department and Dialysis unit. The nephrology 
ward has 30 beds and the dialysis unit 5 beds. The bed occupancy rate is 85% - 90%. 
Population 
According to Polit and Hungler, (2005) “A population is the entire aggregation 
of cases in which a researcher is interested”.  
 The target Population is the aggregation of cases about which the researcher 
would like to make generalizations. An accessible population is the section of the 
target population to which the researcher has reasonable access. The target population 
for this study was patients having End Stage Renal Disease with depression. The 
accessible population for this study includes patients with the End Stage Renal 
Diseases in M.M Hospital at Dharapuram.     
Sample 
 According to Basavanthappa, B.T., (2003) “sampling is a process of selecting 
representative units of a population for study in a research it is the process of selecting 
a subset of a population in order to obtain information regarding a phenomenon in a 
way that represents the entire population”. The sample size for the study was 60. The 
samples were selected from the patients admitted in M.M Hospital at Dharapuram. 30 
samples each were assigned to experimental and control group.  
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Criteria for Sample Selection  
Inclusion Criteria  
x Patients with End Stage Renal Disease with mild and moderate levels of 
depression. 
x Both the genders.  
x Patients who can understand Tamil or English. 
Exclusion Criteria  
x Patients with End Stage Renal Disease with renal transplantation.  
x Patients who are critically ill.  
x Patients with prescribed antidepressants.  
x Patients who are not willing to participate. 
x Patients with no formal education.  
Sampling Technique 
Sampling technique is the process of selecting a portion of the population to 
represent to the entire population. Non-probability purposive sampling technique was 
used for the study. The total sample size was 60 among them 30 samples were 
assigned to each in experimental and control group.  Every first sample was assigned 
to experimental group and every second sample was assigned to control group based 
on inclusion criteria. 
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Description Of The Tool  
The Modified Beck’s Depression Scale was used to assess the level of 
depression.  
The tool consisted of two parts: 
Part: I  
It consisted demographic variables of patients with End Stage Renal Disease. 
(Age, gender, occupation, type of work, causes of ESRD, frequency of dialysis per 
month) 
Part: II 
This consists of Modified Beck’s Depression Scale to assess the level of 
depression. 
  This scale consisted of 21 items to assess the level of depression.
Scoring Procedures    
Part: II
Regarding modified Beck’s depression scale, it consisted of 21 items too assess the 
level of depression among patients with ESRD. Each item consisted of 0-3 scores. 
The highest possible score for the tool is ‘63’ and the lowest is ‘0’.  
The scores were classified as follows
Normal : 0-10 (0-15%) 
Mild  : 11-16 (16-25%) 
Borderline : 17-20 (26-31%) 
Moderate : 21-30 (32-47%) 
Severe  : 31-40 (48-63%) 
Extreme : Over 40 (64-65%)  
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Guided imagery Intervention  
 It is a kind of relaxation technique that the patient is purposefully guided by an 
audio recording on walking over the beach that as administered for 20 minutes twice a 
day for 3 consecutive days.  
Validity and Reliability 
Content Validity 
 According to Burns and Grove, (2005) “the validity of an instrument is the 
determination of the extent to which the instrument reflect the abstract constant that is 
being examined”. 
 Five experts in nursing and two experts in medicine evaluated the content 
validity of the instruments. Nursing experts were medical surgical nursing and 
medical experts were from nephrology department. 
Pilot Study 
 Polit and Beck, (2004) denote that “pilot study is a small-scale version or trial 
run done in preparation of a major study”. 
The researcher conducted pilot study among six patients with End Stage Renal 
Disease in St. Mary’s Hospital, Podanur, Coimbatore after obtaining the written 
permission. The purpose was to find out the feasibility of the study.  It was found to 
be feasible. 
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Data Collection Procedure 
 The data collection procedure was done for a stipulated period of 6 weeks in 
Nephrology wards of MM Hospital in Dharapuram. Permission to conduct the study 
was obtained from the Dean, Head of the department and Unit in-charge of 
nephrology ward. The samples were informed by the researcher about the nature and 
purpose of the study. The written consent was also obtained as per rule on the 1st day. 
The Modified Beck’s Depression Scale interview questionnaire was administered to 
assess pre test score of depression. Guided imagery was given on 2nd, 3rd and 4th day. 
Post test was done on the 5th day.  
Plan for Data Analysis  
 The demographic variables were analyzed by using descriptive statistics 
(frequency & percentage). The level of depression was analyzed by using descriptive 
statistics (mean, standard deviation). The effectiveness of Guided Imagery on 
depression was analyzed by using inferential statistics (paired‘t’ test and individual ‘t’ 
test). Association between the levels of depression among patients with End Stage 
Renal Disease with their selected demographic variables was analyzed by using chi 
square test. 
Protection of Human Rights  
 The study was conducted after the approval of research committee of the 
college. The nature and purpose of this study was explained to the health care 
personnel involved. The written consent was obtained from the study participants. 
Assurance was given to the study samples that the anonymity of each individual 
would be maintained strictly. Guided imagery was administered to the control group 
after the post test to overcome the ethical issues. 
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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION  
This chapter deals with analysis and interpretation of data collected from 60 
patients with end stage renal disease in order to evaluate the effectiveness of Guided 
imagery on depression. 
The purpose of the analysis was to reduce the collected data to an intelligible 
and interpretable form, so that the relation of the research problem can be studied and 
tested. 
According to Polit and Hungler, (2005) analysis is the method of organizing, 
sorting and scrutinizing data in such a way that research question can be answered. 
The analysis and interpretation of data was based on data collected through 
Modified Beck’s Depression Scale. The results were computed by using descriptive 
(Mean, Frequency, Percentage Distribution and Standard Deviation) inferential 
statistics (Paired ‘t’ Test, Independent ‘t’ Test and Chi Square) and the results were 
computed.  
The study findings are presented in sections as follows: 
Section I : Data on demographic variable of patients with End  
Stage Renal Disease 
Section II  : Data on level of depression among patients with End 
                                             Stage Renal Disease  
Section III  : Data on effectiveness of Guided imagery on level of  
depression among patients with End Stage Renal 
Disease 
Section IV    : Data on association between level of depression among  
Patients with End Stage Renal Disease with their  
selected demographic variables 
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SECTION I  :  DATA ON DEMOGRAPHIC VARIABLES OF  
PATIENTS WITH END STAGE RENAL DISEASE  
Table: 1.1 
Frequency and Percentage Distribution of Patients with End Stage Renal Disease 
According to their Selected Demographic Variables in Experimental Group 
                      n=30  
S.
No Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
1
2
3
4
5
Age (in years) 
a) 18-40 
b) 41-60 
c) 61-80 
d) 81 and above 
Gender 
a) Male 
b) Female 
Occupation 
a) Employed 
b) Unemployed 
Type of work 
a) Sedentary work 
b) Moderate work 
c) Heavy work 
Cause of End Stage Renal Disease 
a) Diabetic Nephropathy 
b) Hypertension 
c) Glomerulonephritis 
d) If other specify 
5
11
12
2
21
9
14
16
13
1
0
12
14
4
0
16.6
36.7
40
6.7
70
30
46.7
53.3
43.4
3.3
0
40
46.7
13.3
0
(Contd..) 
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S.
No 
Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
6 Frequency of dialysis per month 
a) < 5 
b) 6-10 
c) 11-15 
d) > 15 
0
3
27
0
0
10
90
0
Table  : 1 reveals that with regard to age, 5(16.6%) were in age group of 18-40 
years, 11 (36.7%) were in age group of 41-60 years, 12 (40%) were in the age group 
of 61-80 years and 2 (6.7%) were in the age group of 81 years and above. 
Regarding gender, 21 (70%) were male and 9 (30%) were female. 
Regarding occupation, 14 (46.7%) were employed and 16 (53.3%) were 
unemployed. 
Regarding type of work, 13 (43.4%) were sedentary workers, 1 (3.3%) was 
moderate work and 16 (53.3%) were unemployed. 
Regarding cause of End Stage Renal Disease, 12 (40%) were diabetic 
nephropathy, 14 (46.7%) hypertension and 4 (13.3%) glomerulonephritis. 
Regarding frequency of dialysis, 3 (10%) had 6-10 times and 27 (90%) had 
11-15 times per month. 
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It was inferred that with regard to age, majority of the patients with End Stage 
Renal Disease 12 (40%) belonged to age group of 61-80 years, 21 (70%) of them 
were males, 16 (53.3%) of them were unemployed.  Meanwhile among employed 
patients majority 43.4% of them were sedentary workers.  With regard to cause of 
End Stage Renal Disease majority of them 14 (46.7%) belonged to hypertension and 
27 (90%) were getting dialysis 11-15 times per month. 
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Table: 1.2 
Frequency and Percentage Distribution of Patients with End Stage Renal Disease 
According to their Demographic Variables in Control Group 
           n=30  
S.
No 
Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
1
2
3
4
Age (in years) 
a) 18-40 
b) 41-60 
c) 61-80 
d) 81 and above 
Gender 
a) Male 
b) Female 
Occupation 
a) Employed 
b) Unemployed 
Type of work 
a) Sedentary work 
b) Moderate work 
c) Heavy work 
4
12
12
2
23
7
13
17
11
2
0
13.3
40
40
6.7
76.7
23.3
43.3
56.7
36.7
6.6
0
  (Contd..) 
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S.
No 
Demographic variables 
Frequency  
(n) 
Percentage  
(%) 
5
6
Cause of End Stage Renal Disease 
a) Diabetic Nephropathy 
b) Hypertension 
c) Glomerulonephritis 
d) If other specify 
Frequency of dialysis per month 
a) < 5 
b) 6-10 
c) 11-15 
d) > 15 
9
16
5
0
0
5
25
0
30
53.3
16.7
0
0
16.7
83.3
0
Table 1.2 reveals that with regard to age, 4 (13.3%) belongs to the age group 
of 18-40 years, 12 (40%) were in the age group of 41-60 years, 12 (40%) were in the 
age group of 61-80 years and 2 (6.7%) were 81 years and above. 
Regarding gender, 23 (76.7%) were males and 7 (23.3%) were females. 
Regarding occupation, 13 (43.3%) were employed and 17 (56.7%) were 
unemployed. 
Regarding type of work, 11 (36.7%) were sedentary workers and 2 (6.6%) 
were moderate workers and 17 (56.7%) were unemployed. 
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Regarding cause of End Stage Renal Disease, 9 (30%) were diabetic 
nephropathy, 16 (53.3%) were hypertension and 5 (16.7%) were glomerulonephritis.  
Regarding frequency of dialysis, 5 (16.7%) had 6-10 times and 25 (83.3%) 
had 11-15 times per month. 
It was inferred that, with regard to age majority of the patients with End Stage 
Renal Disease,12 (40%) of  them belonged to age group of 41-60 and 61-80 years, 23 
(76.7%) of them were males, 17 (56.7%) of them were unemployed.  Meanwhile 
among employed patients majority 11 (36.7%) of them were sedentary workers,.  
With regard to cause of End Stage Renal Disease, majority of them 16 (53.3%) 
belonged to hypertension and 25 (83.3%) were getting dialysis 11-15 times per 
month. 
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SECTION II : DATA ON ASSESSMENT OF LEVEL OF DEPRESSION AMONG  
                        PATIENTS WITH END STAGE RENAL DISEASE  
Table: 2.1 
Frequency and Percentage Distribution of Level of Depression among Patients with 
End Stage Renal Disease in Experimental Group 
             N =30 
S. No. Depression 
Experimental Group 
Pre Test Post Test 
n % n % 
1.
2.
3.
Mild 
Moderate
Severe
10
12
8
33.3 
40
26.7 
20
8
2
66.7
26.6
6.7
           The above table shows the level of depression among the experimental group 
with End Stage Renal Disease. 
Out of 30 samples in experimental group, 12 (40%) had a moderate level of 
depression, 10 (33.3%) had a mild level of depression and 8 (26.7%) had a severe 
level of depression during pre test. During post test 20 (66.67%) of them had a mild 
level of depression, 8 (26.6%) had a moderate level of depression and 2 (6.7%) had a 
severe level of depression. 
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Table: 2.2 
Frequency and Percentage Distribution of Level of Depression among Patients with 
End Stage Renal Disease in Control Group 
             n =30 
S.No. Depression 
Control Group 
Pre Test Post Test 
n % n % 
1.
2.
3.
Mild 
Moderate
Severe
7
16
7
23.3
53.4
23.3
2
16
12
6.6
53.4
40
The above table shows the level of depression among patients with End Stage 
Renal Disease. Out of 30 in control group 16 (53.4%) had moderate level of 
depression, 7 (23.3%) had mild and severe level of depression during pre test. At the 
time of post test 16 (53.4%) had moderate level of depression, 12 (40%) had severe 
level of depression and 2 (6.6%) had mild level of depression. 
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SECTION III  :  DATA ON EFFECTIVENESS OF GUIDED IMAGERY ON  
                 LEVEL OF DEPRESSION.  
Table : 3.1 
Mean, Standard Deviation, Mean Difference and ‘t’ Value of Pre-test, Post-test Score 
of Depression among Patients with End Stage Renal Disease in Experimental Group. 
                                                                                                                            
n=30 
S.
No 
Experimental Group Mean SD MD ‘t’ value 
1
2
Pre test 
Post test 
5.37
3.43
1.89
1.48
1.94 11.5* 
*  - Significant at p < 0.05 level. 
  Table 3.1 reveals that among experimental group the mean pre test score was 
5.37 with standard deviation 1.89. The mean difference was 1.94. The obtained ’t’ 
value, 11.5 was significant at p < 0.05 level. Hence, the stated hypothesis was 
supported. 
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Table: 3.2 
Mean, Standard Deviation, Mean Difference and ‘t’ Value of Pre-test, Post-test Score 
of Depression among Patients with End Stage Renal Disease in Control Group. 
                                                                                                                           n=30
S.
No 
Control Group Mean SD MD ‘t’ value 
1
2
Pre test 
Post test 
5.5
5.7
1.9
1.51
0.2 0.82NS
NS - Not Significant  
Table 3.2 reveals that among control group the mean pre test score was 5.5 
with standard deviation with 1.9. The mean post test was 5.7 with standard deviation 
1.51. The mean difference was 0.2. The obtained t value 0.82 was not significant.  
Hence, the stated hypothesis was supported. 
It is inferred that Guided imagery intervention was effective in reducing the 
level of depression among patients with End Stage Renal Disease in experimental 
group.
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Table : 3.3 
Mean, Standard Deviation, Mean Difference and ‘t’ Value of Post-test Score of 
Depression among Patients with End Stage Renal Disease in Experimental and  
Control Group. 
                                                                                                                           N=60
S.
No Group Mean SD MD ‘t’ value 
1
2
Experimental Group 
Post test 
Control Group 
Post test 
3.43
5.7
1.48
1.57
2.27 5.78*
*  -  Significant at p < 0.05 level 
  Table 3.3 reveals that among experimental group the mean post test score was 
3.43 with standard deviation with 1.48. Among control group the mean post test was 
5.7 with standard deviation 1.57. The mean difference was 2.27. The obtained t value 
5.78 was significantly at p < 0.05 level.  Hence, the stated hypothesis was supported. 
It is inferred that Guided imagery intervention was effective in reducing the 
level of depression among patients with End Stage Renal Disease in experimental 
group.
48
0123456
Pr
e 
te
st
Po
st
 te
st
5.
4
3.
4
5.
5
5.
7
Percentage
Fi
gu
re
: 5
  M
ea
n 
L
ev
el
 o
f D
ep
re
ss
io
n 
A
m
on
g 
Pa
tie
nt
s w
ith
 E
SR
D
Ex
pe
ri
m
en
ta
l G
ro
up
C
on
tr
ol
 G
ro
up
49
SECTION IV: DATA ON ASSOCIATION BETWEEN THE LEVELS OF    
  DEPRESSION AMONG PATIENTS WITH END STAGE RENAL  
DISEASE WITH THEIR SELECTED DEMOGRAPHIC 
VARIABLES. 
Table : 4 
Frequency, Percentage and Ȥ2 Distribution of Level of Depression among Patients 
with End Stage Renal Disease with their Selected Demographic Variables. 
                     N=60 
S.NO Demographic variables 
Level of Depression 
Ȥ2
Value 
Mild Moderate Severe 
N % n % n % 
1
2
3
4
Age (in years) 
a) 18-40 
b) 41-60 
c) 61-80 
d) 81 and above 
Gender 
a) Male 
b) Female 
Occupation 
a) Employed 
b) Unemployed 
Type of work 
a) Sedentary work 
b) Moderate work 
c) Heavy work 
6
9
3
0
12
4
9
8
9
1
0
10
15
5
0
20
6.7 
15
13.3 
15
16.7 
0
1
11
14
2
22
7
7
18
9
1
0
1.7
18.4
23.3
3.3
36.7
11.7
11.7
30
15
16.7
0
2
3
7
2
10
5
11
7
6
1
0
3.3
5
11.7
3.3
16.6
8.3
18.4
11.7
10
16.7
0
14.03*    
df=6 
0.46NS
  df=2 
5.23NS
  df=2 
0.15NS
  df=4 
    (Contd..) 
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S.NO Demographic variables 
Level of Depression 
Ȥ2
Value
Mild Moderate Severe 
N % n % n % 
5
6
Cause of End Stage Renal 
Disease 
a) Diabetic 
Nephropathy 
b) Hypertension 
c) Glomerulonephritis 
d) If other specify 
Frequency of dialysis per 
month 
a) < 5 
b) 6-10 
c) 11-15 
d) > 15 
1
11
5
0
0
3
14
0
1.7
18.3
8.3
0
0
5
23.3
0
15
11
3
0
0
4
25
0
25
18.3
5
0
0
6.7
41.7
0
5
8
1
0
0
1
13
0
8.3
13.3
1.7
0
0
1.7
21.7
0
14.29*
  df=6
   0.81NS
    df=6 
                                                    
* Significant at p < 0.05 level, NS-Not Significant 
Table 4 : reveals that, among the age group of 18-40 years, 6(10%) had mild 
level of depression, 1(17%) had moderate level of depression and 2(33%) had severe 
level of depression. Among 41-60 years, 9(15%) had mild level of depression, 
11(18.4%) had moderate level of depression and 3(5%) had severe level of 
depression. Among 61-80 years, 3(5%) had mild level of depression, 14(23.3%) had 
moderate level of depression, 7(11.7%) had severe level of depression. Among 81 
years and above, 2(3.3%) had moderate level of depression and 2(3.3%) had severe 
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level of depression. The obtained Ȥ2 value 14.03 was significant at p<0.05 level. 
Hence, the stated hypothesis was supported.  
 It also reveals that with regard to gender, among males, 12(20%) had mild 
level of depression, 22(36.7%) had moderate level of depression and 10(16.6%) had 
severe level of depression. Among females, 4(6.7%) had mild level of depression, 
7(11.7%) had moderate level of depression, 5(8.3%) had severe level of depression. 
The obtained Ȥ2 value 0.46 was not significant.  Hence, the stated hypothesis was not 
supported.  
It also reveals that, with regard to occupation, among employed 9(15%) had 
mild level of depression, 7(11.7%) had moderate level of depression and 11(18.4%) 
had severe level of depression. Among unemployed 8(13.3%), had mild level of 
depression, 18(30%) had moderate level of depression and 7(11.7%) had severe level 
of depression. The obtained Ȥ2 value 5.23 was not significant. Hence, the stated 
hypothesis was not supported. 
 It also reveals that, with regard to type of work, among sedentary workers 
9(15%), had mild level of depression and moderate level of depression and 6(10%) 
had severe level of depression. Among moderate workers 1(16.7%), had mild level of 
depression, moderate and severe level of depression. The obtained Ȥ2 value 0.15 was 
not significant. Hence, the stated hypothesis was not supported.  
It also reveals that, with regard to cause of End Stage Renal Disease, among 
diabetic nephropathy 1(1.7%), had mild level of depression, 15(25%) had moderate 
52
level of depression and 5(8.3%) had severe level of depression. Among hypertension 
11(18.3%), had both mild and moderate level of depression and 8(13.3%) had severe 
level of depression. Among glomerulonephritis 5(8.3%), had mild level of depression, 
3(5%) had moderate level of depression and 1(1.7%) had severe level of depression. 
The obtained Ȥ2 value 14.29 was significant at p<0.05 level. Hence, the stated 
hypothesis was supported.  
It also reveals that, with regard to frequency of dialysis per month, among 6-
10 times 3(5%), had mild level of depression, 4(6.7%) had moderate level of 
depression and 1(1.7%) had severe level of depression. Among 11-15 times 
14(23.3%), had mild level of depression, 25(41.7%) had moderate level of depression 
and 13(21.7%) had severe level of depression. The obtained Ȥ2 value 0.81 was not 
significant. Hence, the stated hypothesis was not supported.  
It is inferred that there was no association for gender, occupation, type of 
work, and frequency of dialysis per month. Hence, the stated hypothesis was rejected 
for gender, occupation, type of work and frequency of dialysis per month. There was 
a significant association for age and cause of End Stage Renal Disease among patients 
ESRD and their level of depression.  
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CHAPTER V 
DISCUSSION
The present study aims to evaluate the effectiveness of Guided imagery on 
depression among patients with End Stage Renal Disease. The study was conducted 
by using quasi experimental design. M.M hospital at Dharapuram was selected for 
conducting the study. The sample was 60 among which 30 for experimental and 30 
for control group. 
The modified Beck’s depression scale which include 21 items to assess the 
level of depression among patients with ESRD. 
The responses were analyzed through descriptive statistics (Mean, Standard 
Deviation, Frequency and Percentage) and inferential statistics (Independent ‘t’ Test, 
Paired ‘t’ Test and Chi Square). The findings were computed based on the objective 
of the study. 
The first objective of the study was to evaluate the effectiveness of Guided 
imagery on depression among patients with End Stage Renal Disease. 
Accordingly objective of the study was to assess the level of depression 
among patients with End Stage Renal Disease before and after Guided imagery 
intervention in experimental group.  
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Among experimental group, in the pre test 10 (33.3%) patients had mild level 
of depression, 12(40%) had moderate level of depression and 8 (26.7%) had severe 
level of depression. 
Among control group, in the pre test 7(23.3%) patients had mild level of 
depression, 16(53.4%) had moderate level of depression and 7(23.3%) had severe 
level of depression. In the post test 2(6.6%) patients had mild level of depression, 
16(53.4%) had moderate level of depression and 12(40%) patients had severe level of 
depression. 
The findings were also supported by Megud E.I. Nahus (2002) stated that End 
Stage Renal Disease is more common in males than in females.  Furthermore, indirect 
evidence suggests that the rate of progression of a wide range of nephropathies is 
faster in males. 
The findings also supported by Shiow Luan Tsay., (2004) conducted a 
randomized controlled trial to investigate the effectiveness of Guided imagery on 
depression among patients with End Stage Renal Disease.  A total of 106 participants 
were included in the study.  The measures included the Beck’s depression scale.  Data 
of depression measure were collected at pre treatment and on 2nd, 3rd and 4th day.  The 
post-test revealed that patients in the experimental group were significantly having 
lower scores of depression than patients in the control group. In conclusion, the study 
provided an alternative method for health care providers to managing End Stage 
Renal Disease patients with depression.  Post-test revealed that the patients in the 
experimental group were significantly having lower scores of depression than patients 
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in the control group.  Comparisons indicated that there were significant differences 
between the experimental group (p=0.01) and control group (p=0.003). 
The second objective of the study was to evaluate the effectiveness of Guided 
imagery on depression among clients with End Stage Renal Disease before and after 
Guided imagery intervention among experimental group. The study finding reveals 
that, there was a significant reduction in depression among experimental group. 
This results are supported by Man-Hua Yang et.al., (2007) who conducted a 
study on the effectiveness of Guided Imagery on depression among Sixty two patients 
with End Stage Renal Disease receiving hemodialysis treatment. Patients in the 
experimental group received Guided imagery for 20 minutes twice a day for three 
consecutive days. The control group received only routine unit care. The study 
revealed that experimental group showed significantly greater improvement than 
patients in the control group. 
The third objective of the study was to determine the association between level 
of depression among patients with ESRD and their selected demographic variables. 
It is inferred that there was no association for gender, occupation, type of 
work, and frequency of dialysis per month. Hence, the stated hypothesis was rejected 
for gender, occupation, type of work and frequency of dialysis per month. There was 
a significant association for age and cause of End Stage Renal Disease among clients 
ESRD and their level of depression.  
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CHAPTER VI 
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
This chapter deals with Summary, Conclusion and Recommendation of the 
study. Further it includes implications for the Nursing practice, Nursing education, 
Nursing administration and Nursing research. 
Summary Of The Study
 The present study was done to evaluate the effectiveness of Guided imagery 
on depression among patients with End Stage Renal Disease in M.M Hospital, 
Dharapuram. 
The Objectives Of The Study
 A quasi experimental pre test and post test design used to evaluate the 
effectiveness of Guided imagery on depression among patients with End Stage Renal 
Disease in a selected hospital at Dharapuram. 
 Convenient sampling technique was adopted to select the samples with 
inclusion criteria sample size was 60, among which 30 samples in experimental and 
30 samples in control group were selected.        
The data collection tool consisted of two parts.  
Part I: Selected demographic variables of patients with End stage Renal Disease. 
Part II: Modified Beck’s  Depression Scale to assess the level of depression. 
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 The content validity was checked by experts in nursing and medicine. Data 
collection was done using modified Beck’s Depression Scale questionnaire. Pre test 
was done on day ‘1st’ followed by Guided imagery intervention on 2nd, 3rd and on 4th
day for experimental group. This intervention was given for twenty minutes               
twice a day. Post test was done on the 5th day among experimental and control           
group.
 The collected data were analyzed by using both descriptive statistics (Mean, 
Standard Deviation, Frequency and Percentage) and inferential statistics (Paired ‘t’ 
test, Independent ‘t’ Test and Chi-Square) and results were calculated. 
Major Study Findings
 The Major findings of the study are  
 Regarding the demographic variables of the experimental group, 40% of the 
patients were in the age group of 61-80 years, 70% of them were males, 53.3% of 
them were unemployed, 43.4% were sedentary workers, 46.7% of the cause of End 
Stage Renal Disease were hypertension and regarding frequency of dialysis 90% of 
them had 11-15 times per month. 
 Regarding the demographic variables of the control group 40% of them were 
in the age group of 41-60 and 61-80 years, 76.7% of them were males, 56.7% of them 
where unemployed, 36.7% of them were sedentary workers, 53.3% of the cause of 
End Stage Renal Disease were hypertension and regarding frequency of dialysis 
83.3% of them had 11-15 times per month. 
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 With regard to effectiveness of Guided imagery on depression among patients 
with End Stage Renal Disease, the mean post test score of depression was less than 
the mean pretest score among experimental group. The obtained ‘t’ value 11.5 was 
significant at p<0.05 level.  
With regard to effectiveness Guided imagery on depression among patients 
with End Stage Renal Disease, among control group in comparison with experimental 
group, has shown a rise of level of depression with reporting mild, moderate and 
severe depression.  
With regard to the association between the level of depression with their 
selected demographic variables, the study findings have revealed that there was 
significant association between depression with age group and cause of End Stage 
Renal Disease. 
After the intervention severity of the depression was reduced among 
experimental group, but among control group there was no considerable changes in 
severity of depression. 
Conclusion
 The main conclusion drawn from these present study was that most of the 
patients with End Stage Renal Disease had significant level of depression. Samples 
become familiar and found themselves comfortable and also express satisfaction. 
After the completion of the study, subjects in control group were exposed to Guided 
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imagery techniques. The present study concludes that Guided imagery is effective in 
reducing the level of depression among patients with End Stage Renal Disease. 
Implications Of The Study
 Nursing implication is usually includes specific suggestions for Nursing 
Practice, Nursing Education, Nursing Administration and Nursing Research. Nursing 
Implication for this study was enlisted below. 
Nursing Practice
The Nurse Practitioner can:   
x Learn accurate assessment of depression using Modified Beck’s Depression 
Scale. 
x Develop sensitivity of the effect of Guided imagery on reduction of depression 
among patients will End Stage Renal Disease. 
x Encourage the importance of Guided imagery as a complementary therapy in 
reducing the level of depression among patients with End Stage Renal 
Disease. 
Nursing Education  
The Nurse Educator can:
x Learn accurate assessment of depression among patients with End Stage Renal 
Disease. 
x Teach nursing students about the guided imagery as a complementary therapy 
in reducing the level of depression. 
x Understand and bring Guided imagery intervention into practice 
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Nursing Administration
x In service education program can be organized for the nurses on this 
complementary technique. 
x Nursing administrator can encourage students to conduct research on various 
complementary techniques. 
Nursing Research 
x The study findings can be added to the research review regarding the 
effectiveness of Guided imagery on reducing depression. 
x The study findings can be set as the base line data and further research can be 
conducted in same setting. 
Recommendations
x The same study can be conducted in different setting such as hospital, 
community, rehabilitation centers etc. 
x The study can be conducted for larger samples. 
x The study can be conducted in community for long duration. 
x Effectiveness of this Guided imagery techniques can be compared with other 
complementary therapies to find its effectiveness.   
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APPENDIX A 
LETTER REQUESTING EXPERTS OPINION FOR 
CONTENT VALIDITY OF THE TOOLS INTERVENTION 

APPENDIX B 
CERTIFICATE OF VALIDATION 

APPENDIX–C 
Name List of Experts who validated the Tool 

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Associate Professor, 
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APPENDIX-D
LETTER SEEKING AND GRANTING PERMISSION   

APPENDIX E 
CONSENT FORM 
Respected Sir / Madam, 
 I am R.Piraveena, I am doing my second year M.Sc., (N) in AnnaiMeenakshi 
College of Nursing.  I am conducting a Research on “Effectiveness Of Guided imagery 
On Depression Among Patients With End Stage Renal Disease In A Selected Hospital at 
TamilNadu”. I request your co-operation to complete my research.  I assure you that you 
won’t get any harm due to this intervention. 
 I Mr. / Mrs. ……………………………… was explained about the Effectiveness 
Of Guided imagery On Depression Among Patients With End Stage Renal Disease by 
Mrs. R.Piraveena.  She explained me the benefits of this intervention. I agree with this 
intervention of guided imagery and this study project whole heartedly. 
Yours faithfully, 
Date   : 
Time  : 

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APPENDIX-F 
STRUCTURED QUESTIONNAIRE (English)
PART II 
MODIFIED BECK’S DEPRESSION SCALE TO ASSESS THE LEVEL 
OF DEPRESSION 
   Please put mark ( ¥ )on the appropriate column. 
1.Sadness 
a) I do not feel sad.       ( ) 
b) I feel sad much of the time.      ( ) 
c) I am sad all the time.        ( ) 
d) I am so sad or unhappy that I can’t stand it.     ( ) 
2. Pessimism 
a) I am not discouraged about my future.     ( ) 
b) I feel more discouraged about my future than I used to be.   ( ) 
c) I do not expect things to work out for me.    ( ) 
d) I feel my future is hopeless and will only get worse.   ( )  
3. Past Failure 
a) I do not feel like a failure.      ( ) 
b) I feel I have failed more than I should have.    ( ) 
c) As I look back, I see a lot of failure.     ( ) 
d) I feel I am a total failure as a person.     ( ) 
4. Loss of Pleasure 
a) I get as much pleasure as out of things I used to.   ( ) 
b) I don’t enjoy things as much as I used to.    ( ) 
c) I have little pleasure from the things I used to enjoy.   ( ) 
d) I can’t get any pleasure from the things I used to enjoy.  ( ) 
5. Guilty Feelings  
a) I don’t feel particularly guilty.     ( ) 
b) I feel guilty over many things I have done or should have done. ( ) 
c) I feel guilty most of the time.      ( ) 
d) I feel guilty all of the time.      ( ) 
I6. Punishment Feelings.  
a) I don’t feel I am being punished.     ( ) 
b) I feel I may be punished.      ( ) 
c) I expect to be punished.      ( ) 
d) I feel I am being punished.      ( ) 
7. Self-Dislike 
a) I feel the same about myself as ever.     ( ) 
b) I have lost confidence in myself.     ( ) 
c) I disappointed in myself.      ( ) 
d) I have lost confidence in myself.     ( ) 
8.Self-Criticalness 
a) I don’t criticize or blame myself more than usual.   ( ) 
b) I am more critical or myself than I used to be.   ( ) 
c) I criticize myself for all of my faults.     ( ) 
d) I blame myself for everything bad that happens.   ( ) 
9. Socialization 
a) I feel level of socialization remain the same as earlier.  ( ) 
b) I show less interest in socialization.     ( ) 
c) I try to withdraw from socializing with others.   ( ) 
d) I feel good to be alone.      ( ) 
10. Crying 
a) I Don’t cry any more than.      ( ) 
b) I cry over every little thing.      ( ) 
c) I feel like crying. But I can’t.      ( ) 
11. Agitation 
a) I am no more worry or wound up than usual.    ( ) 
b) I feel more disturb or wound up than usual.    ( ) 
c) I am so disturb  or agitated that it’s hard to stay still.   ( ) 
d) I am so restless or agitated that I have to keep moving   ( ) 
or doing something. 
12. Loss of Interest 
a) I have not interest in other people or activities.   ( ) 
b) I am less interest in other people or things than before.  ( ) 
c) I have lost most of my interest in other people or things.  ( ) 
d) It’s hard to get interest in anything.     ( ) 
13. Indecisiveness 
a) I make decisions about as well as ever.    ( ) 
b) I find it more difficult to make decisions than usual.   ( ) 
c) I have much greater difficulty in making decisions than I used to. ( ) 
d) I have trouble in making any decisions.    ( ) 
14. Worthlessness 
a) I do not feel I am worthless.      ( ) 
b) I don’t consider myself as worthwhile and useful as I used to. ( ) 
c) I feel more worthless as compared to other people.   ( ) 
d) I feel utterly worthless.      ( ) 
15. Loss of Energy 
a) I have as much energy as ever.     ( ) 
b) I have less energy than I used to have.    ( ) 
c) I don’t have enough energy to do very much.   ( ) 
d) I don’t have enough energy to do anything.    ( ) 
16. Changes in Sleeping Pattern  
a) I can sleep as well as usual.      ( ) 
b) I don’t sleep as well as I used to.     ( ) 
c) I wake up 1-2 hours earlier than usual and find it hard to get  
 back  to sleep.       ( ) 
d) I wake up several hours earlier than I used to and cannot get  
back to sleep.        ( ) 
17. Irritability 
a) I am no more irritable than usual.     ( ) 
b) I am more irritable than usual.     ( ) 
c) I am much more irritable than usual.     ( ) 
d) I am irritable all the time.      ( ) 
18. Change in Appetite 
a) My appetite is no worse than usual.     ( ) 
b) My appetite is not as good as it used to be.    ( ) 
c) My appetite is much worse now.     ( ) 
d) I have no appetite at all time.      ( ) 
19. Concentration Difficulty 
a) I can concentrate as well as ever.     ( ) 
b) I can’t concentrate as well as usual.     ( ) 
c) It’s hard to keep my mind on anything for keep long.  ( ) 
d) I find I can’t concentrate on anything.    ( ) 
20. Responsibility 
a) I take responsibility of my family.     ( ) 
b) I get confused while taking responsibility of my family.  ( ) 
c) I am not interested in taking responsibility of my family.  ( ) 
d) I am always with draw from responsibility of my family.  ( ) 
21. Loss of Interest in sex 
a) I have not noticed any recent change in my interest in sex.  ( ) 
b) I am less interested in sex than I used to be.    ( ) 
c) I am much less interested in sex now.    ( ) 
d) I have lost interest in sex completely.     ( ) 
   
   
Ã‰nr®¡if -G 
gFjp  - II
kd ,Wf;fj;jpd; msit fz;lwpjy;
rhpahd ,;lj;jpy; (  ) nra;aTk; 
1. tUj;jkhf ,Ug;gJ gw;wpa czh;T      (    ) 
m. czutpy;iy       (    ) 
M.  gy rkaq;fspy; czUfpNwd;.             (    ) 
,. vg;nghOJk; czUfpNwd;.               (    ) 
<. jhq;fpf; nfhs;s Kbahj msT czUfpNwd;.          (   ) 
2. vjph;fhyj;ijg; gw;wpa vjph;kiw vz;zk; 
 .m. vjph;fhyj;ij  Fiwthf kjpg;gpl tpy;iy    (    ) 
 M. vg;nghOijAk; tpl Fiwthf kjpg;gpLfpNwd;    (    ) 
  ,. ehd; vLj;j fhhpaq;fpy; vJTk; epiNtwhJ    (    ) 
  <. ek;gpf;ifaw;W kpff; nfLjyhf epidf;fpNwd;.    (    ) 
3. fle;j fhy Njhy;tpfs; gw;wpa vz;zk; 
m. Njhy;tp kile;jjhf vz;ztpy;iy     (    ) 
M. vjph;ghh;j;jij tpl mjpfkhd Njhy;tpfs;     (    ) 
,. kpf mjpfkhd Njhy;tpfs;       (    ) 
<. KOikahf Njhy;tp mile;Njd;       (    ) 
4. re;Njhrf; FiwT 
m. tof;fk; Nghy; vy;yh re;jh;gq;fspYk; ,d;gkhf ,Uf;fpNwd ;(    ) 
.M. vg;NghJk; ,Ug;gJ Nghy; jw;NghJ ,d;gkhf ,y;iy.  (    ) 
,. kpfTk; gpbj;j tpraq;fspy; ,Ue;J $l Fiwe;j ,d;gNk  
fpilf;fpwJ.        (     ) 
<. kpfTk; gpbj;j tpraq;fspy; ,Ue;J ,d;gk; fpilg;gjpy;iy.          (     ) 
5. Fw;w vzh;T 
m. Fw;w czh;T mile;jjpy;iy       (     ) 
M. nra;a Ntz;ba kw;WK; nra;j gy fhhpaq;fshy; Fw;w czh;T 
mile;jpUe;Njd;.        (     ) 
,. gy Neuq;fspy; Fw;w czh;NthL  ,Uf;fpNwd;.    (     ) 
<. vg;nghOJk; Fw;w czh;NthL ,Uf;fpNwd;.     (     ) 
6. jz;liz czh;Tfs;  
m. jz;liz ngwtjhf czh;tjpy;iy     (     ) 
M. jz;liz fpilf;f $Lk;  vd czh;fpNwd;    (     ) 
,. jz;liz fpilg;gjhf czh;fpNwd;     (     ) 
<. jz;lidiz  vjph;ghh;f;fpNwd;.      (     ) 
7. Ra ntWg;G 
m. Ra vz;zk; tof;fj;ijg; Nghy; cs;sJ.    (     ) 
M.vd;kPJ cs;s ek;gpf;ifai ,oe;Jtpl;Nld;.            (     ) 
,. vd;idg; gw;wp Vkhw;wkhf cs;sJ.       (     ) 
<. vdf;Nf vz;idg; gpbf;ftpy;iy.              (     ) 
8. Ra Fw;wr;rhl;L 
m. tof;fj;ij tpl mjpfkhf Fw;wk; rhl;tpy;iy    .(     ) 
M. tof;fj;ij tpl  mjpfkhf Fw;wk; rhl;LfpNwd;.     (     ) 
,. ehd; nra;Ak; midj;J jtWfSf;Fk; vd;idNa Fw;wk; rhl;bf; 
nfhs;fpNwd;.        (     ) 
<. vd;id Rw;wp elf;Fk; midj;J  jtWfSf;Fk;  vd;idNa  
Fw;wk; rhl;bf;  nfhs;fpNwd;.         (     ) 
9. r%f  cwT 
m. r%f cwT Kd;G ,Ue;jijg; NGhy; ,g;nghOJk; ,Ug;gjhf ehd; 
czh;fpNwd        ;. (     ) 
M. r%f cwtpd; kPJ ehd; Fiwe;j msT Mh;tk; fhlLfpNwd   ; (     ) 
,. kw;wth;fsplk; nfhz;l r%f cwtpYUe;J ehd; tpyfp tu    (     ) 
KidfpNwd;.
<. jdpikahf ,Ug;gij ehd; tpUk;GfpNwd;.       (     ) 
10.mOif     ) 
M. tof;fj;ij tpl mjpfkhf mOfpNwd;.       (     ) 
,. rpd;dr;rpd;d tpraq;fSf;F $l mOfpNwd;.     (     ) 
11. glglg;G  
m. tof;fj;ij tpl mjpfkhf glglg;ghf ,Ug;gij czutpy;iy     (     ) 
M. tof;fij;ij tpl mjpfkhf glglg;ghf  ,Ug;gjhf czh;fpNwd;.(     ) 
,.glglg;ghf ,Ug;gij tpl mikjpahf  ,Ug;gJ kpfTk;  fbdkhf 
czh;fpNwd;.        (     ) 
<. glgglghf ,Ug;gjhy; vjhtJ nra;J  nfhz;Nl ,Uf;fpNwd;  (     ) 
.
12. Mh;tk; ,y;yhik 
m. kf;fsplk; Mh;tj;ij ,of;ftpy;iy     (     ) 
M. Kd;igtpl kw;w tpraq;fpy;  kpfTk; Mh;tk;  Fiwe;Js;sJ.  (     ) 
,. kf;fsplk; kpfTk; Mh;tk;Fiwe;Js;sJ.      (     ) 
<. ve;j tpraj;jpYk; tUtJ kpfTk; fbdkhf  cs;sJ.           (     ) 
13. KbT vLf;f Kbahik 
m. vg;nghOJk; NGhy; KbT vLf;fpNwd;.      (     ) 
M. tof;fj;ijg; Nghy; KbT vLg;gjpy;  mjpf fbdj;ij    (     ) 
czUfpNwd;. 
,. tof;fj;ij Nghy; KbT vLg;gJ kpfTk; fbdkhf cs;sJ   (     ) 
<. KbT vLf;f Kba tpy;iy 
14. kjpg;gpd;ik  
m. kjpg;gpy;yhj khjphp vd;id epidf;ftpy;iy    (     ) 
M. vd;idg; gw;wp vdf;Nf kjpg;Gilatuhf  ehd; czutpy;iy (     ) 
,. kw;wth;fis vd;Dld; xg;gpLk; NghJ kjpg;gpy;yhjJ Nghy  (     ) 
czh;fpNwd;. 
<. KOikahf kjpg;G ,oe;jjhf czh;fpNwd;.    (     ) 
15. gytPdk; 
m. vg;nghOJk; Nghy; rf;jpahf cs;Nsd;      (     ) 
M. tof;fj;ij tpl gyk; Fiwe;jjhf c;Nsd;.     (     ) 
,.  vd; gytPdj;jhy; vd;dhy; rpy fhhpaq;fs; nra;aKbatpy;iy  (     ) 
<. ve;j fhhpaj;ij nra;aTK; gyk; ,y;iy      (     ) 
16. J}f;fj;ij gof;f tof;fq;fs; khw;wk; 
m. tof;fk; Nghy; J}q;FfpNwd;        (     ) 
M. tof;fk; Nghy; ehd; J}q;Ftjpy;iy      (     ) 
,. tof;fj;ij tpl  1-2 kzpNeuk; Kd;Ng tpopf;fpNwd; kWgbAk;   (     ) 
J}q;Ftjw;F rpukkhf cs;sJ. 
<. tof;fj;ij tpl gy kzp Neuk; Kd;djhfNt tpopf;fpNwd; kw;Wk;    (    ) 
kWgbAk; J}q;f Kbatpy;iy. 
17.  vhpr;ry; 
m.  tof;fj;ij tpl mjpfkhf vhpr;ry; miltjpy;iy    (    ) 
M. tof;fj;ij tpl mjpfkhf vhpr;ry; milfpNwd;     (    ) 
,. tof;fj;ij tpl kpf mjpfkhf  vhpr;ry; milfpNwd;    (    ) 
<. vg;nghOJk; vhpr;ryhf cs;Nsd;.         (    ) 
18.  grpapy; khw;wk; 
m. grpapy; ve;j khw;wKk; ,y;iy        (    ) 
M. tof;fj;jpw;F khwhf nfhQ;rk; Fiwthf cs;sJ    (    ) 
,. tof;fj;ij tpl grp mjpfkhf cs;sJ.      (    ) 
<. vg;nghOJk; grp ,y;iy        (    ) 
19. ftdf; FiwT 
m. ftdk; tof;fj;ijg; NGhy; cs;sJ      (     ) 
M. tof;fj;ijg;  Nghy; nrYj;j Kbatpy;iy    (    ) 
,. vjd;NkYk;  mjpf Neuk; ftdk; nrYj;j Kbatpy;iy  (    ) 
<. vjd; NkYk; nrYj;j Kbatpy;iy      (    ) 
20. flik czh;T 
m. ehd; vd;Dila FLk;gj;jpd; kPJ czh;T nfhz;Ls;Nsd;.  (    ) 
milfpNwd;.
,.vdf;F vd;Dila FLk;gj;jpd; kPJ flik czh;T nfhs;jhy; (     ) 
 tpUg;gk; ,y;iy 
<. ehd; vd;Dila FLk;gj;jpd; kPJ nfhz;l flik czh;it  (     ) 
vg;nghOJk; jtwtpLfpNwd;. 
21. jhk;gj;jpa tho;f;ifapy; Mh;tkpd;ik 
m. ve;j khw;wKkpy;iy       (     ) 
M. Mh;tk; Fiwe;Js;sJ       (     ) 
,. Mh;tk;  kpff; Fiwe;Js;sJ       (     ) 
Mh;tj;ij KOtJk; ,oe;Js;Nsd;.       (     ) 
APPENDIX – H 
INTERVENTION (English)
Guided Imagery: The beach 
By: PrentissPrice,Ph.D. 
For a few moments allow yourself to take several nice, long, deep Breaths. Notice 
the cool air coming in, filling your lungs, and the soothing warm air going out. Just let all 
your thoughts float away as you bring your attention to your breathing in and out. 
You might mentally scan your body and notice if you are holding any tension in 
your muscles.If u are,just gently let all that tension melt away with every out 
breath…Bring your attention to your breathing. In and out…In and out.. let yourself feel 
more comfortable sitting where you are. 
In your mind’s eye you see yourself descending down a long, narrow, wooden 
stairway towards a beautiful, inviting beach. Your bare feet feel the rough weathered 
steps, and with each steps, you feel more and more tension gently melting away from 
your body. 
As you  continue down the stairway, you notice how the bright white sand 
stretches down the shorelines as far as you can see.The ocean is a deep shade of blue with 
the fine white crests of the waves sweeping towards the shore.  
You reach the end of the stairway and step down, sinking into the warm soothing 
sand. As you rub the sand lightly between your toes, a soothing sensation of relaxation 
gently melts through your entire body. The roaring sound of the sea’s surf, the waves 
crashing over each other, calms your mind and allows you to feel even more relaxed. 
You  begin walking slowly towards the edge of the water and notice the warm sun 
on your face and shoulders. The salty smell of the sea air invigorates you, and take in a 
deep breath…breath slowly out…and feel more relaxed and refreshed. Finally, you reach 
the water’s edge and you gladly invite the waves to flow over you toes and ankles. 
You watch the waves glide smoothly towards you, gently sweeping around your 
feet, and the trails of sea water that flow slowly back out again. The cool water feels soft 
and comforting as you enjoy a few moments showing yourself to gaze out on the far 
reaching horizon. 
Overhead you notice two seagulls gracefully soaring high above the ocean waters, 
and you can hear their soft cries becoming faint as they glide away. And all of these 
sights, sounds, and sensation allow you to let go and relax more and more.  
After a moment you begin strolling down the beach at the water’s edge. You feel a 
cool gentle breeze presenting lightly against your back, and with every step you feel 
yourself relaxing more and more. 
As you walk down the beach you notice the details of sights and sounds around 
you.and soothing sensations of the sun, the breeze and the sand below your feet. 
As you continue your leisurely walk down the beach,you notice a colorful beach 
chair resting in a nice peaceful spot where the powdery soft sand lies undistributed. You 
approach this comfortable looking beach chair, and then you sitdown, lie back, and settle 
in. 
You take a long deep breath, breath slowly out, and feel even more Relaxed and 
comfortable resting in your chair.For a few moments more, let yourself enjoy the sights 
and sounds of this beautiful day on the beach. And when you feel ready, you can gently 
bring your attention beach to the room…still letting yourself feels nice and comfortable 
sitting where you are. 
Now to bring this exercise to a close, I’ll count down from 10 to 0 and when I 
reach zero,you can slowly open your eyes. 
10…9…8…7…6…5…
Continuing to feel comfortable and relaxed, and slightly numbness in any areas 
where it’s no longer necessary for your body to feel discomfort. 
4…3…2…1…0…
Slowly open your eyes, take a deep breath in and out,and gently wiggle your 
fingers and toes, You are ready to continue your day. 
Relaxing phrases: 
By Wendy Wolfe,Ph.D. 
Georgia southern university counseling and career development center. 
Introduction: 
It is helpful to repeat certain phrases to yourself in order to deepen your state of 
relaxation. These phrases can be used along with a deep breathing exercise or anytime 
when you would just like to close your eyes and relax. Listen to each phrases and imagine 
saying it to yourself, either out loud or in your mind. 
I feel nice and quite… 
My breathing is deep, slow and relaxed… 
My ankles, my knees, and my hips feel  heavy, relaxed and comfortable… 
Iam beginning to feel very relaxed… 
My hands, my arms and my shoulders feel heavy, relaxed and comfortable… 
I can feel my neck shoulders unwind, loosen up, smooth out and relax more and more… 
My neck, my jaws, and my forehead feel relaxed… 
They feel comfortable and smooth… 
My eyes feel heavy and relaxed… 
My whole body feels loose, comfortable, and relaxed… 
My arms and hands are heavy and warm… 
I feel very relaxed… 
My whole body is relaxed and my hands are relaxed and warm… 
My mind is quite… 
Warmth is flowing into my hands; they feel nice and warm… 
I feel quietness inside… 
My mind is quite and my whole body is relaxed and comfortable. 
THANK YOU 
Ã‰nr®¡if – I 
INTERVENTION (Tamil) 
gFjp - , 
topfhl;lg;gl;L kdjpy;  Vw;gLj;jg;gLk; tpsf;f cUtq;fs; vd;w gapw;rpf;F 
cq;fis tuNtw;fpNwd;. 
flw;fiu : njhFj;J  toq;fpath; gpuz;by; gpnua;];> gp.vr;.b 
,e;j gapw;rpapd;   NghJ xt;nthU epiyapYk; ePq;fs; 
topfhl;lg;gLttPh;fs;. ,ij nra;a trjpahd epiyiaj; Njh;e;njLf;f 
Ntz;Lk;. ehw;fhypapy; cl;fhh;e;j epiyaNyh my;yJ  gLj;j epiyapNyh 
,e;jg; gapw;rpia nra;ayhk;. cq;fSf;F tpUg;gkhdhy; fz;fis %bf; 
nfhs;syhk;. 
x ehk; ,g;nghOJ gapw;rpia Muk;gpg;Nghk;. 
x ehd; nrhy;gitfis cq;fs; kdf; fz;Kd; nfhz;L thUq;fs;. 
x Kjypy; cq;fs; kdij .yFthf;f rpy Rthrg; gapw;rpfis nra;a 
NghfpwPh;fs;. 
x rpwpJ  Neuk; Mokhd %r;ir vLj;J RthrpAq;fs; 
x ePq;fs; xt;nthU KiwAk; Mokhd  %r;ir cs; ,Of;Fk; NghJ 
,jkhd Fsph;e;j  nky;ypa  fhw;W cq;fs; EiuaPuiy epug;gp  #lhd 
ntg;g fhw;W ntspNa tUfpwJ. 
x kWgbAk; Mokhd Rthrj;ij vLj;J Fsph;e;j fhw;iw cs;Ns 
gutplr; nra;Aq;fs;. 
x  cq;fSila vy;yh epidTfSk; Rthrf; fhw;iw ntspNa 
tpLk;NGhJ ntspNaWtij czh;tPh;fs;. 
x ek;Kila cs; czh;Tfis glk; gpbj;J ghg;Nghkhdhy; ekf;Fs; 
vj;jid gugug;G. 
x  jirfSf;Fj;jhd; vj;jid Nrhh;T ,itahTk; mg;gbNa kiwe;J 
NghFk;gbahf cq;fsJ ftdj;ij Rthrj;jpw;F Neuhfj; 
jpUkg;Gq;fs;. 
x Mokhd fhw;iw cs;Ns ,Oj;J nkJtha; ntspNa tpLq;fs;. 
x ,g;nghOJ xU mofhd ePyf; flw;fiuia cq;fs; kdf;fz;Kd; 
nfhz;L thUq;fs;. 
x fw;gid nra;Aq;fs; me;j flw;fiuia  mila nkJthf 
kug;gbfspy; ele;J nfhz;bUf;fpwPh;fs;. 
x ePq;fs; xt;nthU gbiaf; flf;Fk; NghJ kdjpy; gugug;G> mOj;jk; 
Nghd;wit mg;gbNa fiue;J NGhtij czUq;fs;. 
x vy;yh  mOj;jKk;> gugug;Gk; mg;gbaNa  kiwe;J Nghtij 
czUq;fs;. 
x njlh;e;J ePq;fs; gbfspy; ,wq;Fk; NghJ> cq;fs; Kd; gue;J 
fplf;Fk; ntz;ikahd flw;fiu kziyg; ghUq;fs; 
x gue;J tphpe;J fplf;pd;w kzy; vt;tsT nkd;ikahf ,Uf;fpwJ. 
x ,e;jf; flw;fiu kziy Nehf;fp ePy miyfs; jpuz;L tUtij 
ghUq;fs;. 
x nghpa ePy miyfs flw;fiuia Nehf;fp Ntfkhf tUtijg; 
ghUq;fs;. 
x ,e;j miyfis Rthrpj;Jf; nfhz;Nl kug;gyifapd; filrpg 
gbia mile;J tpl;Bh;fs;. 
x nkJthf me;jg;  gbia tpl;L ,wq;fp> ,jkhd ntg;gk; fle;j 
flw;fiu kzypy; ,wq;fp elf;f Muk;gpAq;fs;. 
x cq;fs; fhy; flw;fiu kzypd; Nky; gLk; NghJ kpjkhd ntg;gj;ij 
czh;tPh;fs;.
x ,iur;rNyhL xd;iwnahd;w Nkhjpf; nfhz;L fiuia Nehf;fp 
gha;e;J tUk; fly; miyfs; cq;fisa mg;gbaNa mikjpg; 
gLj;JfpwJ. 
x ,g;nghOJ nkJthff; fliy Nehf;fp ele;J nry;Yq;fs;. 
x ,e;j Fsph;e;j ePh; cq;fs; fhy;fis njhLk; NghJ cq;fs; clk;gpy; 
cs;s Ntjid mOj;jk; Nghd;wit mg;;gbNa fiue;J Nghtij 
czh;tPh;fs;.
x kpjkhd #hpa ntg;gk; cq;fs; Kfj;ijAk; Njhs;fisAk; jltp 
nry;tijAk; ftdpAq;fs;. 
x flw;fhw;wpd; cg;Gf; fye;j kzj;ijij Efh;e;J mDgtpAq;fs; 
x mg;gbNa Mokhd %r;ir cs;Ns ,Oj;J nkJthf ntspNa 
tpLq;fs;. 
x Mokhd %r;ir ,Oj;J nkJthf  ntspNa tpLq;fs; 
x ,g;NghJ cq;fs; kdjpy; mikjpAk; Gj;Jzh;rpak; Vw;gLtij 
czh;tPh;fs;.
x filrpahf ePq;fs;  jz;zPUf;Fs; ele;J nry;Yk; NghJ cq;fis 
vjph; Nehf;fp> ,iur;rNyhL tUk; miyfis re;Njh\j;NjhL 
tuNtw;W me;j miyfs; cq;fs; ghjq;fspd; fZf;fhy;fis 
eidg;gij czUq;fs;. 
x re;Njh\j;NjhL me;j miyfs; cq;fs; ghjq;fisAk; 
fZf;fhy;fisAk; eidg;gij czUq;fs;. 
x kWgbAk kWgbAkhf me;j miyfs; cq;fis Nehf;fp tUtijAk; 
cq;fs; fhy;;fis tUbf; nfhz;L jpUk;gpr; nry;tijAk; 
ftdpAq;fs; 
x Fsph;e;j ePh; cq;fs; ghjq;fis eidg;gij czu Kbfpwjh? 
x me;jf; flypy; rw;W J}uj;jpy; ,uz;L rPy;fs; js;sp 
tpisahLtijAk; ghUq;fs;. 
x mit nky;ypa rj;jj;NjhL kPz;Lk; flYf;Fs; nry;tJ cq;fs;  
kdJf;F  ,jkhf ,Ug;gij czUq;fs;. 
x me;j fly; miyfs;pd nky;ypa rj;jk nfhQ;rk; nfhQ;rkhf 
FiwtJ Nghd;W  cq;fs; cq;fs; clk;gpYs;s mOj;jk; Fiwtij 
czUq;fs; 
x  rpwpJ Neuk; fopj;J me;j flw;fiuapd; jz;zPhpd; Nky; elf;f 
Muk;gpAq;fs;. 
x mg;NghJ cq;fs; KJif tULk; njd;wy;  fhw;W cq;fs; kd 
mOj;jj;ijf; Fiwj;J cq;fs; kdij ,yFthf;Ftij 
czUq;fs;. 
x ePq;fs; xt;nthU mb vLj;J itf;Fk; NGhJk; ,e;jf; njd;wy; fhw;W 
cqfis mikjpgLj;JfpwJ. 
x ePq;fs; mg;gbNa kWgbAk; nra;Ak; NghJ ePq;fs; ,Jtiu ghh;j;j  
fhl;rpfs; ePyf;flypy; ,iur;rNyhL tUk; miyfs;. nkJthf 
tUba njd;wy; fhw;W  cq;fs; ghjq;fis jltpr;  nrd;w Fsph;e;j 
ePh; ,tw;iw epidj;J me;j epidT jUk; Rfj;ij kpjkhf 
mDgtpAq;s;.
x mg;gbNa me;j flw;fiuapy; elf;Fk; NghJ Xh; flw;fiu  ehw;fhyp> 
flw;fiu ntz;zpw kzypd; Nky; ,Ug;gij ghUq;fs;. 
x ,J cq;fSf;F itf;fg;gl;l ehw;fhyp nkJthf mjd; mUfpy; 
nry;Yq;fs;. me;j trjpahd ehw;fhypapd;  gpd;dhy; rha;e;J  
trjpahf cl;fhUq;fs;. 
x Mokhd %r;ir cs;Ns ,Oj;J  mkJthf ntspNa tpLq;fs;. 
kWgbAk; Mokhd %r;ir cs;Ns ,Oj;J nkJthf ntspNA 
tpLq;fs;. 
x mg;gbNa mkh;e;jpUe;J ,e;j mofhd ehspy; flw;fiuia fz;l 
fhl;rpfis epidj;J hUq;fs;. 
x 10..........9..........8..........7..........6..........5..........4..........4..........3..........2..........1........
..0 
x ,g;nghOJ nkJthf fz;fisj; jpwe;J ghUq;fs;. 
x Mokhd %r;ir cs;spOj;J nkJthf ntspNa tpLq;fs;. 
x if  fhy;fis mirj;J nfhs;Sq;fs;. 
x ,g;nghOJ  ePq;fs; fhJfspy; Nfl;Fk; xt;nthU 
thh;j;ijfisAk; kdj;jpw;Fs;NsNa nrhy;Yq;fs;. 
x rj;jkhfTk; nrhy;yyhk; 
x ehd; kd epk;kjpahf cs;Nsd;. 
x ehd; nkJthfTk; epjhkdkhfTk; %r;ir vLf;fpNwd;. 
x vd; ghjk;> ,Lg;G ahTk; ,yFthf cs;sJ. 
x vdJ  khh;G kw;Wk; KJFg; gFjp ,yFthf cs;sJ. 
x  vd;Dila typia kwe;J kpfTk; ,yFthf cs;Nsd;. vd;Dila 
fuq;fs; kw;Wk; Gaq;;fs; ,yFthf cs;sJ. 
x vd;Dila fOj;J kw;Wk; Njhs;gl;il ,yFthf cssJ. 
x vd;Dila  njhil kw;Wk; new;wp ,yFthf cs;sJ. 
x vy;yh cW;gGfSk; ,yFthf cs;sd. 
x vdJ KO clYk;; ,yFthf ,Ug;gjhf czh;fpNwd;. 
x vd;Dila if kw;WK; Gak;,yFthf cs;sJ. 
x vdJ KO  clk;Gk; ,yFthf cs;sJ.
x vd;Dila kdJ kpfTk; mikjpahf cs;sJ. 
x ,gnghOJ epq;fs; vg;gb czh;fpwPh;fs; 
x kd mOj;jk;’ ,y;yhj MNuhf;fpakhd ehshf ,e;ehs; mika 
tho;j;Jf;fs;. 
APPENDIX – J 
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